2002, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000001766 FILED

1. Entity Name

FOREFRONT. LLC 02 APR 30 AH %59

SECRETAC{Y OF STATE

Principal Place of Business Mailing Address Ifl.LL:ﬁ.H SCE F{ qu’q‘
8131 BLOYS CT. 8131 BLOYS CT.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

= 1czz3 | M

I

AT

|

Suite, Apt. #, etc. SLIIte Apt #, otc? DO NCT WRITE IN THIS SPACE

City & State ' T‘Cﬁzasi e 55 el . FZ/ ¥ Fwab%E’; S0/5/

Applied For

Net Applicable

Zi i r i
P Country 2'39_3] :} Coun Y/ EDNJ| 5 Ceriticate of Status Desied .-@—‘ fg'g?qlﬁ:’;ﬂ""“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gf;nbfgg:gT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00 SO !D 3__131910-—01]2
Make Check Payable to Department of Stat "03"33
ake Check Payable to e;ia ment of State kTS, 00 #sopksSh, o
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDFTIONS/CHANGES
e Prezidord / CE= (R [ Delete e P(‘e,sidl_bvd'f CeED Ol Change [ Addition
NAME Ke it D NAME COL f‘ r
STREET ADCRESS %131 ) L—DV STREET ADDRESS 8]3 i
s | Tailalessees FL 39-51 2 orr-si-2p Talla }‘Lagqu FL 323[2-
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S81-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
me [ delete TITLE [ Change [ Addition
Duane NAME
o VTREET ADCRESS STREET ABDRESS
CITY-ST-2ZIP CiTY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or igHstee empoweped w this reporl as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SICNATIIOE AND TV

ate

ﬂ%»o {30200 £50 399304

Daviime Pheng #

CR2E083 (9/01) |

L




